‘ FILED

%3007 FOR PROFIT CORPORATION May 21, 2007 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P03000142636 05-21-2007 90048 038 ***150.00

1. Entity Name

BASEBALL WORLD INC.

Principal Place of Business Mailing Address .. ) qu &

9590 SW 40TH STREET 9590 SW 40TH STREET T

MIAMI, FL 33165 MIAMI, FL 33165 _ R

e VOGO O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2ZE034 (12/06)
Gity & Stale Cily & Stale 4. FEI Number Applied For

20-4651448 Not Applicable
Zip Sountry zip Country 5. Cerlilicale of Status Desired Od gi.ggu.:?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

MIRANDA, EDGAR

9590 SW 40TH STREET Streel Address (P.O. Box Number is Notl Acceptable)

MIAMI, FL 33165 .

B

City FL I Zip Code

8. The abové named entity submits this statement for the purpose of changing s registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurg. lyped o printed name of ragistered agent and hitle it apphgable {NOTE: Ragistered Agent signalure requred when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Emancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees
10. ’ QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Fa i "
TILE PSD " 71 Dalate TITLE O Change [0 Addition
NAME MIRANDA, EDGAR HAME
STREET ADDRESS | 9590 SW 40TH STREET STREET ADDRESS
CITY-§7-ZF 'MIAMI, FL 33185 CITY-5T-2IF
TILE O Delete TITLE Ve, ] Change Ehddilmn
NAME NAME ALiINA M 'RA”‘"Z‘
STREET ADDRESS STREET ADDRESS g0 6\/\] Yo w ‘r
CITY-5T-2P CITY-57-21p 1Py A BBy
TNLE O elete TITLE [J Change [ Addition
NAME HANM
STREET ADDRESS SIREET ADDRESS
CITY-§7-21p CITY-57-2IP
TiE 1 Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-57-2IP
TIILE O elele TITLE O change (3 Addilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIf . CITy-81-7IP
HILE [ Detete TIRE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP { N CITY-5T-7IP

plidd with this filiri not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplel | report is true and accurdl that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiverdr tnklcelempowered to execwdhis reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an altachment £ilh an §ddrgss, with all ol ike empowerad.
SIGNATURE})' ~aT - 37-07

’ WE AN‘ il OR PRINTEDR NAME OF SIGNING OFFICER CR DIRECTOR Date Daylime Phone 8

12. | hereby certify that the information




